FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLOMDA DEPARTMENT OF STATE | Mar 1 2 1 99 8 8 OO dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate S ecretary Of State

1998 ' =/ DIVISION OF CORPORATIONS

DOCUMENT # P92000006886 (5)
LEON T. SWILLEY ENTERPRISES, INC.

Principal Place of Business N Mailing Address | |I|“I|| “l lllll “'u Ilm ||I|| ||lll I|l" ||"I |“|| Il.l‘ II“I |||| llll

10055 MCINTOSH RD. 10055 MGINTOSH RD.
ER FL 33527 VER FL 33527
oov 35 0o 5 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
e _11/20/1992
2. Principal Place of Businoss "1 2a. Mailing Addross 4. FEI Number Applied For
21] R 1 £9-3154217 Not Appliceble
Suite, Apt. #, etc. Suite, Apl. #, alc. - ] $8.75 Additional
22 7 - B El 6. Certiticate of Status Desired O Feo Required
City & Stata _ City & State 6. Election Campaign Financing $5.00 may Be
—Za e 28] . Trust Fund Contribution 0 Added 1o Fees
Zip Caunlry B 7ip Country 8. This corporation owes or has paid the currgnt yeas Intangible
24 'Tg[ . . LEL . _ Eﬂ Porsonal Property Tax due June 30. Yes  [JNo
8. Name and Address ol Current Registered Agenl 10. Name and Address of New Raglstered Agent
1
SWILLEY, LEON T 81| Namo
10055 MCINTOSH RD. 82| Street Address (P.O. Box Number is Not Acceplable)
DOVER FL 33527
&3
B84} City

85 I Zip Code

FL

11, Pursuant 1o Ihe provisons of Soctions 607.0607 and 6071508, F lorida Statulos, the above-named corporation submits 1his slatement for the purpose of changing its registared
office or registored agent, or both, in the State of Torida Such change was aulhorizaed by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Scction 607 0505, Flonda Statutes,

SIGNATURE __ . . e
Slgnature, typnd o pontad narw Of reguatend agaod aod titlc o appdicable ({NOTE Registared Agent signature required when rainsiating) DATE
12, T OTFICERS AHD DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T otiere 1ATILE [ change L] Adaition
NAME SWILLEY, LEON T 1.2 NAME
sweer aooress ;10055 MCINTOSH RD. 1.3 STREET ADDRESS
CiTy-ST- 2P DOVER FL 33527 1.4 GHY-ST- 7P
TITeE T DetETe 21TIRE ‘T change [ Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
city-s1- 29 o o 2.4 0TY-81- 2P > =
TITLE [T oerere 31TIMLE TJ Change T Addition
NAME 37 NAME
SIREET ADDRESS 3.3 STREEY ADDRESS
CHTY-ST- 2P L o 34 CITY-§T1-2P
TITLE O orLeTe PRRIT: [T Crange [T Addillon
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2IP L 44 CITY-ST-2IP
e ] pEcert 5.1 TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY- §1-2P - o L4 CITY-ST- 2P
E 7 DeeeTe 6.11NLE [ change T Additien
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
City-SI- 1P e 6.4 CITY- 5T- 2P
14. | hesehy cortify that the information supplcd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the Information

indicated on this annual repon or supplemental annoal roport 18 tn
officar or director of tho corporation or the reciver or rusle
Block 12 or Block 13 changad, or ggfan atlachmoenl

SIGNATURE:

d accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
srpoweretNo exegyle this report as required by Chapter 807, Florida Statutes; and that my name appears in

’ (93 ¢ 257

CR2EC34 (10/97)




